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Purpose 
 

Outline steps involved in completing the assessment/care plan for all WIC participants. 

Health Outcome-Based 
Nutrition Assessment 
 

A health outcome-based WIC nutrition assessment is a positive approach to assessment and 
uses a desirable health outcome as the main focus of collecting information.  
 
A desired health outcome has been developed for each participant category.  The health 
outcome is dependent upon health determinants that affect the likelihood of reaching the 
desired health outcome. 
 

Organization of Forms The assessment/care plan forms are organized to allow staff to obtain relevant information.   
The forms contain:  

 The desired health outcome for each participant category.  

 The health determinants that contribute to achieving the outcome. 

 The information to collect and assess for each health determinate. 

 The WIC nutrition risk criteria associated with each health determinate.  

 Information not associated with nutrition risk criteria, but necessary to collect for 
providing client centered services. 

 

Use of Assessment/Care 
Plan Forms 

As part of the assessment process for an initial or subsequent certification, an assessment for 
nutritional risk shall be completed for every participant. 
 
Information affecting eligibility will be documented on the appropriate WIC assessment/care 
plan form for the participant status.  
 For pregnant, breastfeeding or postpartum women, the form includes a column for each 

certification period.  
 For infants and one year old children, the form includes four columns – for new infant 

certification, information obtained at mid-certification visit, and for two certification visits 
for one year old.  

 For children ages 2-4, the form can be used for four certification periods  

 Transfer participants with valid VOC cards must also have a form completed with minimum 
information.  

 

Completion of Forms by 
WIC CPA Staff 
 

The assessment/care plan forms will be completed and nutritional risk assessed by a WIC CPA.  
 CPA staff should be appropriately trained and able to demonstrate the competencies 

needed prior to performing the functions they are assigned.  
 

Client Information   
 

Each form includes a box to complete the clients name and date of birth.   
 For pregnant, breastfeeding and postpartum women, this box also includes an area to 

complete the due date and/or date of delivery.  
 

Procedure:  Completing Assessment/Care Plan Forms  

Volume:  Nutrition Services/Breastfeeding  

Section: Value Enhanced Nutrition Assessment  Approval Date: 11.2012 

Citation: 246.7(d)(1), 246.11 (c)(4),(d)(1) PM 2011-5 Revised Date:  

 



Completing Assessment/Care Plan Forms  

 

Desired Health Outcome The desired health outcome for each participant status is included on the assessment/care plan 
form. The desired health outcome serves as the overall goal for each participant. 
 

Health Determinant 
Column 

Health determinants are a set of factors that affect the likelihood of reaching the desired health 
outcome.  
 

What to Assess Column 
 

This column includes questions that will help collect information for the health determinant, 
and assess the participant’s current health/nutrition status to identify the presence of any 
condition.   
 
Information gathered from anthropometric and biochemical measurements, WIC system fields 
and nutrition survey questions should be included as part of the assessment.  
 

Definition of Risk Criteria 
Column 

This column lists the definition and/or cut off value of each nutritional risk criteria.   

 Based on the assessment, determine if the clients current condition meets the definition for 
the nutritional risk criteria as listed in section F of this procedure manual.  
 

In order for the health condition to serve as a qualifying risk criteria, it must meet the 
definition as listed in section F. 
 

Certification Column This column is used to indicate nutrition risk criteria identified for each certification period.   
 
For any nutrition risk criteria identified in the assessment, circle the corresponding risk code in 
the column appropriate for the certification period to indicate the risk. 
 
On page 1 of the assessment/care plan form: 
 This column includes an area to document the date of each certification and child’s age at 

each certification.  

 This column contains an area to circle Y (yes), N (no), and/or R (referral) in response to 
questions asked when assessing the health determinate for receiving ongoing health 
care.  

 

WIC System 
Documentation   

Document all nutrition risk criteria identified (up to a maximum of 10)   through the 
assessment/care plan form in the WIC computer system risk code fields on page 3 of the 
certification form.   
 

Additional Nutrition Risk 
Criteria Identified During 
Certification Period 
 
 
 

If additional information is obtained from a participant during the current certification period, 
but not at the initial certification visit: 
 Use the column appropriate to the current certification period. Circle the added risk factor 

and write in the date the medical data/information was obtained.   
 Add the risk code to participant’s computer system file using TT4/change 

Presumptive Eligible 
Pregnant Women 
 

For a pregnant woman who is certified according to presumptive eligibility, the assessment/care 
plan form will be completed when the woman returns for a full certification appointment. 
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Transfer Participants 
 
 

For participants that transfer with a valid VOC card, complete the following information on the 
assessment/care plan form: 
 participants name  

 write in certification date as indicated on the VOC card 

 circle the risk codes that correspond to risk criteria listed on the VOC card 
IF no risk criteria are listed on the VOC card, or the risk code listed is not being used in 
Nebraska, circle risk code 8B - transfer of certification. 
 

 
Nutrition Education 
 

Circled risk codes indicate the presence of nutrition risk and help to identify areas for further 
nutrition education.  

 The assessment/care plan serves as the basis of a work plan for each participant in 
determining nutrition education needs.  

The assessment/care plan form should contain detailed enough information to document 
individual needs, parent/client concerns, staff concerns, topics for follow-up at next visit, 
materials provided, and progress toward nutritional goals. 
 

 
 
 

 
Assessment/Care Plan forms are located in the Appendix of this section  
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